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HOME DIALYSIS PROGRAM 
PERITONEAL DIALYSIS UNIT 

 
“Standing Orders for the Treatment of Outpatient Peritonitis.” 

 

1. Definition of Peritonitis: 
 

A. Cloudy effluent. 

B. WBC > 100 cells/mm3 with >50% polys. 

C. Abdominal pain, tenderness, nausea, diarrhea or vomiting may be 

present. 

D. Bacteria or other microorganism on gram stain. 

 

2. Nurse will instruct patient to:  

A.  Save the cloudy bag (refrigerated or on ice if delayed). 

B. Record temperature, note any other symptoms. 

C. Notify physician’s office. 

D. Notify NKC Peritoneal staff for further instructions.  

E. Patient may be directed to come into unit or to ER. 

 

3. Lab Sampling and Requisitions: 
 

A. Culture and Sensitivity with Gram Stain: ICD-9 code 567.9. 

1. Send 50 ml of cloudy effluent in a 100 ml sterile specimen 

container. 

2. Send 10 ml sterile red-topped tube filled with effluent. 
 

B. Cell Count and Differential: ICD-9 code 567.9. 

1. Send 3 ml lavender topped tube filled with effluent. 
 

C. Two weeks or more following antibiotic therapy: ICD-9 code 567.9.  

1. Send 3 ml lavender topped tube filled with effluent for cell 

count. 

2. Send 50ml effluent in 100 ml sterile specimen container for 

reculture. 

 

4. Antibiotic Therapy: 
 

A. Antibiotics should have a minimum dwell time of six hours. 

B CAPD patients will add the antibiotics to the overnight exchange. 

C, Cycler patients will add the antibiotics to the day exchange.  If a    

day exchange is not usually done, one will be added for the 

duration of the antibiotic therapy. 
 
 
HOME DIALYSIS PROGRAM - PERITONEAL DIALYSIS UNIT 
NKC PERITONITIS PROTOCOL  
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Initial Treatment – Empiric Antibiotics: 
 

1. Check for antibiotic allergies. 
 

2. Look for evidence of exit site or tunnel infection. 
 

3. Drug dose depends on the presence of residual kidney function (RKF).  

If urine output > 100 ml/day, the patient has positive RKF.   

If urine output is < 100 ml/day, the patient has negative RKF. 
 

4. Antibiotics are administered by the intraperitoneal (IP) route as a single daily 

dose with the exception of Vancomycin, which is administered every 5 days. 

Empiric Antibiotics will be given until culture results become available. 

           

       Give combination of Cefazolin and Ceftazidime or Tobramycin  

(1)  Cefazolin 20 mg/kg/day IP (round to nearest 0.5 g) with positive RKF 

 Cefazolin 15 mg/kg/day IP (round to nearest 0.5g) with negative RKF 

  And  

(2) Ceftazidime 20 mg/kg/day IP (round to nearest 0.5g) with positive RKF 

Ceftazidime 15 mg/kg/day IP (round to nearest 0.5g) with negativeRKF 

 OR 

                 Tobramycin 0.75 mg/kg/day IP with positive RKF.  

Tobramycin 0.6 mg/kg/day IP with negative RKF 

 (a) Prolonged aminoglycoside use should be avoided if possible 

 (3) Consider adding Cefazolin 125 mg/L to each additional exchange during 

the first 24 hours of empiric therapy  

 

For Cephalosporin allergy 

 Give Vancomycin and Tobramycin together 
 

(1) Vancomycin Protocol: 

        (a)Vancomycin given IP q 5 days for 3 weeks. 

  (b) Loading dose: 30 mg/kg. 

(c) 2nd dose: 30 mg/kg. 

(d)Vancomycin level before 2nd and all subsequent doses. 

(e)Adjust subsequent doses to 15-30 mg/kg per specific MD order    

    based on levels. 

(2) Tobramycin 0.75 mg/kg/day IP with positive RKF.  

 Tobramycin 0.6 mg/kg/day IP with negative RKF.  
 

5. Consider adding Heparin 500 units IP to each bag per protocol. 

6. Adjust antibiotics based on culture and sensitivities. 

7. Consider Nystatin swish and swallow 5 ml po tid for fungal prophylaxis 

during extended courses of antibiotics.  In females also consider intravaginal 

antifungal agent. 
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Technique Break 

 To prevent a peritonitis following a break in sterile technique, a single dose Cefazolin      

1 gm IP may be administered if given within 36 hours of the incident.  For Cephalosporin 

allergic patients, use Vancomycin 1 gm IP X 1 dose. 

 

 Review Education topics with patient, PD aseptic technique and PD peritonitis. 
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